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Patent Office at 571 -273-8300 on the date indicated, ; qQ£ cd^TTl^^ 




PRELIMINARY A MENDMENT 

Dear Sir: 

The following is a preliminary amendment. Applicant requests that the Examiner 
enter the following amendment prior to examination of the present application. 

AMENDMENTS 

• Amendment to the Claims begins on page 2 of this Preliminary Amendment. 

• Remarks begin on page 1 2 of this Preliminary Amendment. 

01/85/2006 EFLORES 00000018 501103 10797850 

01 FC:2201 500.00 DA 

OS FC:2202 50.00 DA 
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PTO/SB/17H2-04) 
ADOWved for use through 07/31/2006, OMB 0651-0032 
u S Patent anfl Tntotw* Office; U.S. DEPART WE NT OF COMMERCE 

y-g^tr: * 



Efftctto Ort 1210812004. 
f eds purawanf to the Consolidated Appropriations Act, 2Q05 (ri- R.w * ) 



pursuant 10 We oonsp/raaieo »■ • 

FEE TRANSMITTAL 

F or FY 2005 

[XI Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYM ENT \ S $550.00 _ 

' - 



Application Number 



10/797,850 



Filing Pate 



First Named Inventor, 



March 10,2004 oomia re; c imm 



Examiner Name 



Art Unit 



Attorney Docket No, 



§§§¥§P 



Cope_ 



Levy, Neil 



IAN ? 3-2 106 



1615 



HYG 1194-019B 



METHOD OF PAYMENT (che r* all that apply) — 

□ check DcredU Card pMoncy Order [ZlNone Bother (plcse identify): 

Deposit Account O^tAccountN^^lOS OeposHAccountN.^St andleyUwOroupLl.P , 



For «he above- identified deposit account, the Director is hereby authorized to: (checK all that apply) 

Icnarae feels) indicated below LJcharfle fee t s) indicated be.ow, except for the filing fee 

~ Charge any additional fee(s) or underpayments of fee(s) [g| Credit any overpayments 
WA RN,H G feSS blJome public Credit card «on should not he included 00 thi s form. Provide credit card 
information and authorization on FTO-2038. 



FEE CALCULATION 

1, BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

gmall Entity 
jftppliration Type FeejW Fgc M 

utility 300 150 

Design 200 100 

Plan; 200 100 

Reissue 300 150 

Provisional 200 1 00 

2. EXCESS CLAIM FEES 

Feff Description 



SEARCH FEES 

Small Entity 
Fee M Fee M 



EXAMINATION FEES 

Small Entity 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fee M 
100 
65 
80 
300 
0 



Fees Paid M 



Multiple dependent claims M ,itri P ^ Depe^ t Claims 



smajLEgiity. 

[$\ Fee 



25 
100 
180 



- <V ui nir - — — . ■ I 

HIP = honest number of total claim* paid for, If greater man 20 
initep. Claims Ertra Claims 6« ^ 

3 or HP = 5 _X_1WJ 



Fea Paid M 
- 500.00 



HP'h'rgnastnumter of iruieperwlem claims paidTor, if Greater tnan^J 

Total ipo= a " e — , so= ___ (r0 und up to a whole number) x ____ 



4 ' °Non- R E^Sh Sp^ification, $130 fee (no small entity discount) 



Eeas Paid M 




Signature 
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